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823 Long-term patency of coronary grafts with endoscopically harvested
saphenous veins determined by contrast-enhanced electron beam computed
tomography
Zev Davis, MD, Dave Garber, PA, Stanley Clark, MD, Howard Roth, MD, Vincent Bufalino,
MD, Matthew J. Budoff, MD, Songshou Mao, MD, and H. Kurt Jacobs, PhD, Naperville, Ill,
Torrance, Calif, and Winfield, Ill
Contrast EBCT was used to measure the long- and short-term patency of coronary grafts with
endoscopically harvested veins in 2 groups. The long-term patency is 95.4% at 3.74 years post-
CABG, and the short-term patency is 95.3% at 0.7 years post-CABG. These rates are
equivalent to or better than the patency rates of coronary grafts with conventionally harvested
veins.
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829 Results of lung volume reduction surgery in patients meeting a National
Emphysema Treatment Trial high-risk criterion 
Bryan F. Meyers, MD, Roger D. Yusen, MD, MPH, Tracey J. Guthrie, RN, BSN, G. Alexander
Patterson, MD, Stephen S. Lefrak, MD, Gail E. Davis, RN, and Joel D. Cooper, MD, St Louis,
Mo
The outcomes of lung volume reduction surgery were retrospectively reviewed in 20 patients
with both a forced expiratory volume in 1 second and a diffusing capacity for carbon monoxide
of less than or equal to 20% of predicted value and heterogeneous emphysema. Mortality (5%),
long-term survival, and functional outcome seem comparable with values seen in other patients
undergoing lung volume reduction surgery.
836 Benefits of resection for metachronous lung cancer ✖
Richard J. Battafarano, MD, PhD, Seth D. Force, MD, Bryan F. Meyers, MD, Jennifer Bell,
BSN, Tracey J. Guthrie, BSN, Joel D. Cooper, MD, and G. Alexander Patterson, MD, St Louis,
Mo
Sixty-nine patients underwent pulmonary resection of their metachronous NSCLC. The overall
5-year actuarial survival for the entire group after the second resection was 33% and survival
was 42% in those patients with stage I metachronous lesions. Surgical intervention should be
considered in patients with adequate pulmonary reserve.
843 A 25-year experience with open primary transthoracic repair of
paraesophageal hiatal hernia
Himanshu J. Patel, MD, Bethany B. Tan, MD, John Yee, MD, Mark B. Orringer, MD, and
Mark D. Iannettoni, MD, Ann Arbor, Mich
The results of traditional transthoracic repair of paraesophageal hernias (PH) in 240 patients
over 25 years are reviewed. Satisfactory outcomes were obtained in 86% of patients. Mortality
was 1.7%. Major postoperative complications requiring additional surgery occurred in 5%.
Transthoracic PH repair is safe and durable.
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850 Combined bronchoscopy, mediastinoscopy, and thoracotomy for lung
cancer: Who benefits?
Kwhanmien Kim, MD, Thomas W. Rice, MD, Sudish C. Murthy, MD, PhD, Malcolm M.
DeCamp, MD, Christopher D. Pierce, PhD, Daniel P. Karchmer, MBA, Lisa A. Rybicki, MS,
and Eugene H. Blackstone, MD, Cleveland, Ohio
Combining bronchoscopy, mediastinoscopy, and thoracotomy under a single anesthetic for
surgical staging and resection of clinically operable lung cancer is safe and cost effective but
may not be financially rewarded. To be beneficial, this strategy requires accurate clinical
staging, rigorous mediastinoscopy, and efficient and accurate frozen-section analysis.
857 Correlation between computed tomographic findings, bronchioloalveolar
carcinoma component, and biologic behavior of small-sized lung
adenocarcinomas
Morihito Okada, MD, PhD, Wataru Nishio, MD, PhD, Toshihiko Sakamoto, MD, PhD, Kazuya
Uchino, MD, Keisuke Hanioka, MD, PhD, Chiho Ohbayashi, MD, PhD, and Noriaki Tsubota,
MD, PhD, Akashi and Kobe, Hyogo, Japan
Small-sized lung adenocarcinomas with a greater percentage of BAC component showed less
aggressive tumor biology behavior. Preoperative TDR and GGO ratios were similar to
postoperative BAC ratios, and TDR had a stronger impact as a predictor of BAC component
and tumor behavior. This indicates that preoperative assessment of TDR may be useful in
identifying patients for lesser pulmonary resections.
862 Heterotopic tracheal transplantation with omentum wrapping in the
abdominal position preserves functional and structural integrity of a human
tracheal allograft
Walter Klepetko, MD, Gabriel Mihai Marta, MD, Wilfried Wisser, MD, Enrico Melis, MD,
Alfred Kocher, MD, Gernot Seebacher, MD, Clemens Aigner, MD, and Samy Mazhar, MD,
Vienna, Austria, and Rome, Italy
A 57-year-old patient with chronic obstructive pulmonary disease with low segment tracheal
stenosis was accepted for lung transplantation and 2-stage tracheal allotransplantation. The
patient is alive 31 months posttransplantation and remains in bronchiolitis obliterans syndrome
stage 0. Human trachea wrapped in omentum maintains its functional and structural integrity
and may be used for 2-stage allotransplantation.
868 Prognostic factors for myasthenic crisis after transsternal thymectomy in
patients with myasthenia gravis
Atsushi Watanabe, MD, Toshiaki Watanabe, MD, Takuro Obama, MD, Tohru Mawatari, MD,
Hisayoshi Ohsawa, MD, Yasunori Ichimiya, MD, Noriyuki Takahashi, MD, Katsuyuki
Kusajima, MD, and Tomio Abe, MD, Sapporo, Japan
Postoperative myasthenic crisis after transsternal thymectomy in 122 patients with myasthenia
gravis was affected by the existence of preoperative bulbar symptoms, history of preoperative
myasthenic crisis, preoperative serum level of AchR-Ab  100 nmol/L, and intraoperative
blood loss  1000 mL.
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